INTRODUCTION
It is now well established that, if certain criteria are adhered to, patients with radio lucent gall bladder stones can have their stones dissolved with oral bile acid therapy. However, up to the present time it has not been possible to dissolve calcified gallstones using oral treatment. The potential of gallstone lithotripsy in the treatment of gall bladder stones and the subsequent need for dissolution of the resulting gallstone fragments has increased interest in gallstone dissolution.
It was first shown in 1980 by Sali and co-workers that citrate is normally present in bile and also that citrate concentration of bile can be increased by an oral citrate load. Subsequent in vitro studies by this group have shown that calcified pigment stones can be dissolved using citrate solutions alone and calcified cholesterol gallstones can be dissolved using solutions containing both citrate and bile acid2'3.
The above findings stimulated a therapeutic trial to dissolve calcified gall bladder gallstones using oral citrate and chenodeoxycholic acid (C.D.C.A. 
METHODS AND RESULTS
Three groups of patients were treated for at least 6 months.
Group 1" 20 patients with calcified gall bladder stones (Table 1) . The most important finding of the work of Sali and Vitetta is that a high incidence of stone decalcification was observed after combined treatment with oral chenodeoxycholic acid and citrate for at least six months. Unfortunately this was not associated with a noticeable increase in the incidence of gallstone dissolution over the low incidence which was expected from chenodeoxycholic acid treatment alone. This finding is somewhat surprising and suggests that either calcification was not the main factor preventing gallstone dissolution in many patients or that longer treatment may have been required to effect dissolution. Thus, it has not been shown that oral citrate is of any benefit in promoting gallstone dissolution with chenodeoxycholic acid, but it is theoretically possible that it could be useful in preventing gallstone recurrence in successfully treated patients, since calcium solubility in bile is likely to be of critical importance in the formation of gallstones6. 
